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ﬁ‘é‘;",’;&ﬁ‘;ﬁi‘” > Keep a copy for your records. M3 No. 1545-0003
1 Name of applicant (egal name) (see instuctons) : , o
= RWD ASSOCIATES, LIC ; SFUND RECORDS CTR
s 2 Trade hame of business (it diffarent .frorn name on fine 1) 3 Exscutor, trustes, “care of” name 2278292
3 .
2| 3a Mailing aqarass (stroet sddress) {roam, apt.. or sula no.} 53 Buslness sddress (f oifferent from address on linas 42 and 4b)
&| 704 BUSH STREET, SUITE 409
©| 4b City. state, and 2P code , 5b City. state. ana ZIP code
& SAN FRANCISCD, CA 54108
21 6 County and siate where principal business is lecated
g| SAN FRANCISCO COUNTY, STATE OF CALIFERNIA
S17 Nemeof principal officer, general partner, gran(or, owner, or Tuster—SSN or [TIN may be required (see Intructions) » 559-42-4772
STEPHANIE RICCI, MANAGER
8a Type of endty ([Chack only one box.) (see insxmczic;ns)
Cautiop: If appilcant Is a iimited liagllity compeny, see the Insyuctions for fine 8a,
J sole proprietor (SSN) HI [J Estste (SSN cf decodent) :
[ partnership 0 Pparsonat servics corp. [ Plan administator (SSN) :
Ll remic O Natlonat Guard [0 oter. corporztion {specify} b
O Stateflocal govemmant [ Farmers' cooperative [ Trust
O] chureh or church-controlled organization 3 fedwsl govemment/military
CJ ower nonprofit organizaton (specily) > (enter GEN if applfcab le)
(8 Other (specify) > LIMITED LIABITITY COMPANY - TAXED AS A PARTNERSHIP
8b If 2 corporation, name the siate of forelgh country | State Forelgn country
(r eppllcable) where Incorporatad 5 CALIEURNIA
3 Reason for applying (Check only one box) (see rsuucdens) (] Banking purpose (specify purposs) »
[ started new business (specifytype} - . O Changed type of organlzation (specify new type] »
{7 purchased going business
[ Hired employses (Check the box and see line 12 {0 created a tust (specity type) »
{1 Created a pension pian (specify typa) » [ other (specity) » PROPERTY OWNER-
10 Date business started or acquired {month, day, yesr) (see instructians) 11 Clasing month of sccounting year {see instructions) ST
7/12/99 : DECEMBER &
12 First date wages or annuitles were paid or will be paid [momh, day, yean), Note: If applicant is 3 withholding agent, enter dats income MRS
first ba paid to nonresident alfen. fmontn day, year) . . . . . . . . . . . .» N/A
13 Highest number of employeas sxpecied In the next 12 months, Note: if the applicant does not | Nonagricultural | Agrcutural | Household
expect o bave any employees during the period, enter -0-, (see Insuuctions) . . . P ~0—
14__ Princlpal activity (see instuctions) »» PROPERTY OWNERSHIP AND MANAGEMENT
15 Is the princlpal business acﬂvi(y manufacing? . . . . . . . . . e v e e e e e O es & no
I “Yes,” princlpal product and raw material used » -
16 To whom are most of the products of services sokd? Please check one box. (J Business (wholesale)
O Pubiic (recail) 7 ower (specify) > N/A
173 Has the appilcant ever applled for an employer identification number for (s or any other business? . . . . [J vYes gl wo
Note: I “Yes,~ plaase compiets linds 17p and T7c.
17b  If you checked “Yes” on ixn«e 172, gNe .applicant's legal name and wade nams shown on prior application. if different from line 1 or 2 above
Legal name b Trade name b
17¢  Approximate date when and city and’éme whese the application was filed. Enter previous employer Identification aumber if known.

Approximgte cate wren filed [ma., day, yearj] Cry and state whare fled . Previousz EIN

Under penantas of parjury, § cecire Mt | Aeve examined o3 applicamn, 24 to 1ho dest of my kaowiadge 3na balid, It is tha, comrect, ang compiels. | Business tefiephone umber (Include ea code}

Nama and dtie (Pleass type or prigt claany) » STEP!;IA&}IE RICCI, MANAGER

(415) 435-5368
Far tolephons manber {ncluda area cooe)
(418) 435-0446

, /ﬁ{é/fffé{_} pwe > 7/14/99

Signature o P
_ bote: 0o not wite balow Uils line. For officiat use only,
' ! iz Resson i i
Ploase loave Gea. ing. Class $izy edz0n for applying
blani »
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